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This study was a survey of public health nurses 1 
opinions concerning selected factors involved in counsel­
ing parents of mentally subnormal children. The purposes 
were to: (l) obtain the public health nurses' opinions
regarding some of the needs and problems of families with 
mentally subnormal children; (2 ) identify the areas in 
which the nurses most frequently counseled the parents;
(3) learn what situations were encountered during home 
visits which the nurse identified as being perplexing or 
difficult to handle; and (4) ascertain if there was a 
need, as expressed by the nurses, for more intensive edu­
cation and counseling for public health nurses about 
mental subnormality.
The data were obtained during interviews with thir­
teen staff public health nurses from one public health 
agency. Five free response questions were used to elicit 
the necessary information.
Analysis of the data revealed that the nurses gener­
ally identified the same needs and problems as existing in
2these families as were identified in the literature. The 
counseling they most frequently gave was support and 
reassurance, referral to other community agencies, and 
guidance in the care and training of the handicapped 
child. They found it difficult to work with the parents’ 
feelings and attitudes toward the child and to accept the 
parents' failure to carry out plans made for the child.
The majority of the nurses expressed a need for more 
information and counseling in this field, particularly 
focusing on understanding and working with the parents' 
feelings and attitudes; the nurse's role in counseling the 
parents; and the principles involved in the home training 
of the subnormal child.
This abstract of about 250 words is approved as to form 
and content. I recommend its publication.
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CHAPTER I
THE PROBLEM AND DEFINITION OF TERMS USED
Since 1950 there has been a growth of community 
services for the mentally subnormal, such as evaluation 
clinics, counseling services, sheltered workshops, and 
special education programs. As yet, few communities pro­
vide all of the desired services, and in many areas, the 
services available are inadequate in terms of the number 
of subnormal children in the community.'*' Frequently the 
public health nurse is the only professional person in 
close contact with the family over an extended period of 
time. This contact is usually during the early years of 
the child's life. These are significant years for both 
the child and his parents. It is during this time that 
the structure of the child's personality is formed and the 
basis for living with people is learned. It is also at 
this time that the parents are struggling to accept their 
child as being mentally handicapped and to work through 
their feelings so they might begin planning for the
Denver Area Welfare Council, An Analysis of Serv­
ices and Needs of Mentally Retarded Children in the Denver 
Tri-County Area (Denver: Denver Area Welfare Council,
Inc., 1958), p. 4.
2child's welfare. The assistance and support given to 
these families are invaluable and cannot be duplicated in 
later years.
I. THE PROBLEM
Statement of the problem. This study was a survey 
of the opinions which selected staff nurses from one pub­
lic health agency expressed concerning certain factors 
involved in counseling parents of mentally subnormal chil­
dren.
Purposes of the study. The purposes of this study 
were to (l) obtain nurses1 opinions regarding some of the 
needs and problems of families with mentally subnormal 
children; (2 ) identify the areas in which the nurses most 
frequently counseled the parents; (3) learn what situa­
tions were encountered during home visits which the nurses 
identified as being perplexing or difficult to handle; and 
(k) ascertain if there was a need, as expressed by the 
nurses, for more intensive education and counseling for 
public health nurses in this field.
2
2Mentally Handicapped Children and Youth (New York: 
Association for the Help of Retarded Children, Inc.,
1951), P. 5.
3Need for the study. Each year 126,000 families in
this country are confronted with the problem of having a
mentally subnormal child. Too often these parents have
been advised to "put the child away and forget about him."
However, the problem need not be this hopeless if consid-
ered in terms of what can be done. Many of the problems
created by the presence of the subnormal child in the
family can be minimized or avoided if the parents are
informed about, and helped to understand, their child's
handicap and needs.^ About 67 per cent of the retarded
could eventually hold self-supporting jobs if they are
£
given adequate care and training.
The parents' ability to gain insight into their 
problem, recognize and accept the child's disability, and 
plan constructively for the welfare of both the retarded 
child and the family greatly depends on the kind of help 
they receive from the community. Many parents and
^Cornell Capa and Maya Pines, Retarded Children Can 
Be Helped (New York: Channel Press, Inc., 1957) / P* 77"
kU.S. Department of Health, Education, and Welfare, 
The Child Who Is Mentally Retarded (Children's Bureau 
Folder No. 43-195F"! Washington: Government Printing 
Office, 1956), p. 3-
^Vincentz Cianci, "Home Training," American Journal 
of Mental Deficiency, LX (July, 1955)> 6 2 3.
cCapa and Pines, op. cit., p. 70.
4professional people working in the field of mental subnor­
mality agree that family counseling is of prime impor­
tance. Of the professional people who work together to 
provide this counseling, public health nurses are the most 
numerous and are the most likely to work in close contact 
with the family over an extended period of time. Fre­
quently the assistance they give is the only help the 
parents receive; other community services may not be
available, or the parents may not yet be able to accept
7more direct help. These factors suggest the importance 
of the counseling which might be provided by the public 
health nurse.
This study was a survey of the public health 
nurse's opinions relating to certain factors involved in 
her work with families of mentally subnormal children.
Scope and limitations. This study was limited to 
the responses of a selected group of public health staff 
nurses employed by one public health agency. The opinions 
reported were those expressed in response to selected 
questions. These opinions were those of the study group 
only and may not represent opinions of other public health 
nurses.
^World. Health Organization, The Mentally Subnormal Child (Technical Report Series No. 75* Geneva, Switzerland; World Health Organization, April, 1954), p. 1 5 .
5It was not within the scope of this study to deter­
mine the nurse’s basic attitudes or her clinical knowledge 
regarding mental subnormality.
The nurses selected for the study had been visiting 
two or more families in which there were mentally subnor­
mal children under twelve years of age. The children had 
been diagnosed as being mentally subnormal and had been 
referred to the public health agency. Etiology or degree 
of subnormality was not a determining factor. The age 
range was made to eliminate the special problems which 
might be expected to accompany adolescence and adulthood.
Assumptions.
1. The presence of a mentally subnormal child cre­
ated certain problems within the family unit.
2. Public health nurses had a role in counseling
parents of mentally deficient children.
3. During health counseling visits to families in
the home, problems arose which could be dif­
ficult for the public health nurse to handle.
II. DEFINITION OF TERMS USED
Health counseling. " . . .  action that is taken to
assist the individual or family to make and carry out his 
or its own plans for meeting individual or family health
6problems." In this study, health counseling or counsel­
ing was used to refer to consultation, guidance, or
instruction given by the public health nurse during her 
9home visits.
Mental subnormality. " . . .  an incomplete or
insufficient general development of the mental capaci- 
10ties." Some authorities differentiated between mental 
retardation and mental deficiency while others used the 
terms interchangeably. In this study, mentally retarded, 
mentally handicapped, mentally deficient, subnormal, and 
retarded were used interchangeably in referring to the 
mentally subnormal child regardless of etiology or degree 
of subnormality.
Staff public health nurse. A registered profes­
sional nurse who had additional education or experience in 
public health nursing and who was employed by a public 
health agency to provide care, treatment, and counseling 
to individuals and families in the home, school, and
8
8Ruth B. Freeman, Public Health Nursing Practice 
(second edition; Philadelphia: W. B. Saunders Company,
1957) > P- kk,
^Ibid., p. 3 -^
"^World Health Organization, op. cit., p. 6 .
7health clinics. In this study, the public health nurse 
was also referred to as "nurse."
Public health agency. In this study, public health 
agency referred to a combination public health nursing 
service which was defined as:
. . . an agency jointly administered by both gov­
ernmental and voluntary agencies; financed by tax 
funds, earnings and contributions; and in which all 
field service offered by the participating agencies 
is rendered by a single staff of public health 
nurses. 11
Problem. Any attitude, question, or situation 
which was perplexing or difficult for either the parents 
or the nurse.
III. ORGANIZATION OF REMAINDER 
OF THE THESIS
The remainder of the study is presented in four 
chapters. Chapter II presents a review of literature 
which was relevant to the study. Chapter III describes 
the methodology and the technique used in the collection
National Organization for Public Health Nursing, 
A Study of Combination Services in Public Health Nursing 
TNew York: Committee on Nursing Administration, 1 9 5 0),
p. 1.
and analysis of data. Chapter IV presents an analysis 
the data. Chapter V presents the summary, conclusions, 
and recommendations.
CHAPTER II
REVIEW OF LITERATURE
The review of literature was focused on three 
areas: (l) the nature and extent of mental subnormality,
(2) the effect of the subnormal child on the family unit 
with emphasis on the reactions and problems of the par­
ents, and (3) the role of the public health nurse in coun­
seling parents of subnormal children.
The American Journal of Nursing, Nursing Outlook, 
and other nursing periodicals were reviewed from 19^-9 to 
i9 6 0. Nursing Research was reviewed from June, 1952, to 
i9 6 0. Several articles were found on the nurse's role in 
health counseling and mental health which seemed to be 
related to this study. The few articles pertaining to the 
nurse's relationship with the mentally subnormal child and 
his family focused on the care and training of the child. 
There were no research studies pertaining to this topic in 
the nursing literature which was reviewed. The American 
J ournal of Mental Deficiency was a valuable source of 
material. Public health nursing and psychiatric nursing 
textbooks were reviewed as well as medical, psychiatric, 
public health, and sociological periodicals and bulletins.
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I. MENTAL SUBNORMALITY
Mental subnormality has been described as "an 
incomplete or insufficient general development of the men­
tal capacities. " 1 This condition is not a single entity; 
it is a symptom common to diverse conditions of various
etiologies and is characterized by a wide range of mental 
2abilities.
There had been considerable confusion resulting 
from terminological differences in the field of mental 
subnormality. Therefore, the World Health Organization 
suggested that "mental retardation" be used to refer to 
mental subnormality resulting from learning difficulties 
and "mental deficiency" be used to refer to conditions in
which there is a pathological cause for the diminished
3mental capacities. However, this terminology had not yet 
been commonly adopted for use in this country so that, in 
the literature, mentally deficient and mentally retarded
World Health Organization, The Mentally Subnormal 
Child (Technical Report Series No. 75* Geneva, 
Switzerland: World Health Organization, April, 195*0 
p. 6 .
2Rodger Tredgold and Kenneth Soddy, A Textbook of 
Mental Deficiency (Baltimore: The Williams and Wilkins 
Company^ 1956), p . 20.
3-'World Health Organization, op. cit., pp. 6-8 .
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were used interchangeably in referring to the mentally 
subnormal child.
Attitudes toward mentally handicapped persons have
varied according to the culture and time. Persons
afflicted with this handicap have been loved, ridiculed,
1±worshipped, feared, and hated. The mentally subnormal 
individual in our society was often thought of as the 
"village idiot" and "happy moron,” or as a sign of "bad 
heredity" and "immorality." These stereotypes and nega­
tive reactions tended to intensify the problem. They were 
damaging to the self-perception of the subnormal child and 
his parents; they made the problem of adjustment even more 
difficult for the family; and they probably contributed to 
the lack of interest in research and clinical work in this 
field. 5
Approximately 3 per cent of the 4,200,000 children 
born each year in the United States will never progress 
beyond the intellectual capacity of a twelve-year-old
bDavid H. H. Thomas, "Cultural Attitudes to Mental 
Subnormality," American Journal of Mental Deficiency, LXI 
(January, 1957), 467-73•
5Seymour B. Sarasan and Thomas Gladwin, "Psycho­
logical and Cultural Problems in Mental Subnormality," 
Mental Subnormality (New York: Basic Books, Inc., 1958), 
pT 3 0 8; and Michael J. Begab, "Factors in Counseling 
Parents of Retarded Children," American Journal of Mental 
Deficiency, LX (January, 1956), 5 1 8.
12
gchild. Masland stated:
It is unlikely that in this country there is any 
form of disability which equals impairment of mental 
capability in respect to its toll of economic use­
lessness and human misery.'
However, it was not until the last decade that much inter­
est was shown in the problem or that communities began to 
identify and assume their responsibility for the mentally 
handicapped. Factors which served to focus attention on 
this problem were the increasing complexity of our social 
and economic system, the trend toward urbanization, the 
development of compulsory education programs, and recent
g
advances in medicine.
The prominent author Pearl Buck wrote:
In every age, however troubled, there are always 
heartening events. One of the most encouraging, in 
our times, is the awakening of the public to the 
needs and rights of the mentally retarded child. He 
has for too long been the hidden citizen, the for­
gotten one. . . . Let us be grateful, not only for
the sake of the child but also for the sake of our
g
Richard L. Masland, Seymour B. Sarasan, and Thomas 
Gladwin, Mental Subnormality (New York: Basic Books, Inc.,
1958), p. 3.
TIbid.
8Herman Yannet, "Mental Deficiency," Advances in 
Pediatrics (Vol. VIII, ed. S. A. Levine. Chicago: The 
Year Book Publishers, Inc., 1 9 5 6), p. 217; and Masland, 
Sarasan, and Gladwin, _oj>. cit. , p. 3 .
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civilization. The test . . .  of any civilization 
is the measure of consideration and care which it 
gives to its weakest m e m b e r s . 9
II. THE EFFECT OF THE SUBNORMAL CHILD 
ON THE FAMILY
Because of the importance placed on intellectual 
ability in our culture, having a mentally subnormal child 
was frequently considered to be one of the greatest trage­
dies that befalls parents. Begab suggested that parents 
view a child as an extention of themselves and inade­
quacies in their children may be interpreted by them as 
being a reflection of their own inadequacies. 10 The hope­
lessness felt by some parents was reflected in Rautman's 
statement that the retarded child "represents a lost hope 
for the future and a continuous and everlasting frustra­
tion in the present. " 11
One of the first problems which the parents faced 
was associated with the diagnosis of the child's
9Pearl S. Buck, "Frontispiece," in Walter Jacob, 
Mew Hope for the Retarded Child (Public Affairs Pamphlet 
No. 210. New York: Public Affairs Committee, Inc., 1 9 5k).
1 0Begab, op. cit., p. 5 2 3.
11Arthur L. Rautman, "Societies First Responsi­
bility to the Mentally Retarded," American Journal of 
Mental Deficiency, LIV (October, 1949), 157“
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condition. Regardless of whether the child had been diag­
nosed soon after birth or in early childhood, the outcome 
was often the same. Parents had gone from doctor to 
doctor seeking help for the child, only to be told "don’t 
worry, he’ll outgrow it," or "put him away and forget 
about him." In some instances they were informed of his 
subnormality in terms that were meaningless to them, and
they were given no explanation of the child's limitations 
12or capacities. Other parents made a similar search for 
help, only their quest was for a doctor who would tell 
them the child was "all right.
Generally parents were profoundly shocked when they 
learned of their child's handicap even though the diag­
nosis often confirmed what they had long suspected. Their 
reactions varied from realistic acceptance to complete 
denial of the child's condition. Factors which influenced 
their reactions and subsequent adjustment to the situation 
included the degree of the child's deficiency, the par­
ents ' expectations for their child, the degree of social
12Dorothy H. Moss, "The Role of the Visiting Nurse 
in a Home Counseling and Home Training Program for the 
Mentally Retarded" (Richmond, Virginia: Department of 
Health, Education, and Welfare, 1956), p. 3. (Mimeo­
graphed. )
13Abraham Levinson, The Mentally Retarded Child:
A Guide for Parents (New York: The John Day Company,
1952), p. 32.
15
maturity and self-awareness achieved by the parents prior
to this time, and social and cultural attitudes toward
14mental handicaps.
Another time of serious emotional conflict occurred 
after the child had been diagnosed and the parents were 
faced with deciding whether or not to place him in an 
institution. Some doctors commonly urged placement of the 
subnormal child, either directly from the hospital at 
birth or in early childhood, if the diagnosis was made 
then. Proponents of this practice maintained that the 
presence of the child would inevitably be detrimental to 
all members of the family. They also stated that the 
decision must be made by the physician because the emo­
tional involvement of the parents would prevent them from
15making the proper decision.
Both professional people and parents of retarded 
children objected to immediate placement. One profes­
sional opinion was represented by this statement from a 
World Health Organization report:
■'" Ruth E. Woodfall, "Mental Retardation in the Pre­
school Child," Connecticut Health Bulletin, LXXII 
(November, 1956T> 3^0.
^C. A. Aldrich, "Preventative Medicine and Mon­
golism, " American Journal of Mental Deficiency, LII 
(October, 19^7)> 127.
16
. . . [this] decision constitutes a real hazard
to the mental health of the family unit. It must 
he remembered that parents have a heavy emotional 
investment in all pregnancies and when an abnormal­
ity occurs they invariably experience feelings of 
guilt. The immediate admission of the infant to an 
institution not only to relieve stress but
may even intensify it.15
Lesser was of the opinion that each child and each 
situation should be evaluated individually and that the 
decision should be that of the parents, but they should be 
provided with information on which to base their deci-
17sion.
A parent of a mentally subnormal child wrote:
Too many well-meaning professional people in the 
past have thought they knew what was good for us 
and have recommended, even insisted on, institution­
alization. . . . Only as we parents are helped to
work through our problems can we find any peace of 
mind. If we have not planned for our child our­
selves, if someone else has made the decisions, we 
have not really made up our own minds and so must 
keep going over the ground again and again. We may 
never be at peace with the solution which was 
reached for us.iy
In some instances, the presence of other children 
in the family was the determining factor in early removal
1^World Health Organization, op. cit., p. 7 6 .
■^Arthur Lesser, "New Programs for Mentally 
Retarded Children," American Journal of Public Health, 
XLVIII (January, 195#), 12.
1®Letha L. Patterson, "Some Pointers for Profes­
sionals," Children, III (January-February, 195#),
17
of the subnormal child from the home. Yannet suggested
that any adverse effects on normal siblings which might
result from the child being in the home were usually the
19result of unsatisfactory parental reactions. Bakwin was
of the opinion that the effect was usually adverse but
that under certain circumstances it might be "an ennobling
20experience" for the older children. Sibling reactions
reported were resentment of the attention given to the
handicapped child or of the help demanded of them, and
21shame of having the child in the home.
Curtailment of the parents' activities outside of
the home often resulted either because the parents were
unable to face the stigma associated with having a
retarded child or because there was no one to care for the
child in their absence. Their relationship was also
adversely affected when the mother devoted undue attention
22to the subnormal child.
19'Yannet, ojd. cit., p. 251.
20Harry Bakwin, "Early Home Care or Institution for 
the Retarded Child," Journal of Pediatrics (Editor's 
Column, Borden S. Veeder, editor), XLII (March, 1955)
395-
Pi K. S. Holt, "The Home Care of Severely Retarded 
Children," Pediatrics, XXII (October, 1958) 7^7-
22Fred J. Schodell and B. H. Watts, "Survey of the 
Effects of a Subnormal Child on the Family Unit," American 
J ournal of Mental Deficiency, LXI (July, 1 9 5 6), 210-19.
18
Early training and education of the subnormal child 
frequently were problems with which the family received 
little assistance. Many communities have lacked facili­
ties for helping the pre-school retarded child. This lack 
of assistance not only denied the child the opportunity to 
develop his capabilities to their fullest capacity but
also added to the frustration and hopelessness felt by the 
23family.
Social attitudes also contributed to the family's
problems. Mentally subnormal children usually received
less sympathy and understanding than did children with
physical handicaps, and at times they were regarded with
feelings of repulsion and dislike. Misconceptions and
lack of knowledge were the primary basis for these feel- 
P iiings. Frequently the attitudes of neighbors and rela­
tives, like those of the siblings, reflected the parents'
25feelings and their acceptance of the subnormal child.
^Mentally Handicapped Children and Youth (Reprint 
of Chapter VI from" the New York State Citizen's Committee 
of One Hundred Appointed by Governor Dewey, March 3* 1951> 
in connection with Mid-Century White House Conference on 
Children and Youth. New York: Association for the Help of 
Retarded Children, Inc., 1951) > P* 5*
?UArthur F. Alford, "Some of the Mental Health 
Aspects of Mental Deficiency," Mental Hygiene, XXXIX 
(July, 1955) >
2^Laura L. Dittman, The Mentally Retarded Child at 
Home (Children's Bureau Publication No. 37^-1959* 
Washington: Government Printing Office, 1959) P« 8*
19
Although the literature generally focused on the
disturbing effect of the subnormal child’s presence on the
family unit, Yannet stated that occasionally he found the
child's presence to be of distinct benefit to the fam- 
2 6ily. Unfortunately, he did not expound on this state­
ment j but Ecob suggested that the "family may be drawn
closer together in the common effort to help a weaker 
27member."
It is doubtful that any parent instinctively knows 
how to help the subnormal child or to cope with his own 
feelings toward the child and his handicap. Few parents, 
if any, were capable of learning these things without 
help. The combined effort of various professional people 
was necessary in providing adequate assistance for par­
ents. Through counseling and guidance, they could be 
helped to develop:
2 6Herman Yannet, in New Directions for Mentally 
Retarded Children (Report of a Conference on New Direction 
in Community Planning for Mentally Retarded Children, con­
vened by The Josiah Macy, Jr., Foundation at the request 
of The Interdepartmental Committee on Children and Youth 
and held at Princeton, New Jersey, February 26-29, 1956. 
New York: Moak Printing Company, 1 9 5 6), p. 64.
27‘Katherine G. Ecob, Deciding What's Best for Your 
Retarded Child (The New York State Society for Mental 
Health; New York: The Mental Health Materials Center,
Inc., 1956), p. 7-
20
1 . Some understanding of the meaning of the term 
"retarded" as it applies to their child.
2. Understanding of the degree of their child’s
handicap and what this will mean in the future.
3. Ability to understand their child's assets, his
needs, and his difficulties.
4. Appreciation of the effect the presence of a 
handicapped child has on the family life in gen­
eral; on their other children and on themselves 
as parents; and on adjustment of the family 
within the neighborhood.
5. Understanding of the fact the child's retardation 
and his behavior are separate entities and that 
behavior can be influenced at least to a degree 
by educational approaches.
6 . Ability to judge whether neighborhood reactions 
are caused by the child's behavior, appearance, 
or mental ability.
7. Techniques to use such understanding construc­
tively in order to help the handicapped child, 
the entire family and the community.
8 . Knowledge of available resources relating to 
their own situations and to the problem of re­
tardation in general.
III. THE ROLE OF THE PUBLIC HEALTH NURSE
The public health nurse had a significant role in 
assisting the parents to achieve these goals. She was 
frequently the most readily available professional person 
to whom the parents could turn for information and
28Helen L. Beck, "Counseling Parents of Retarded 
Children," Children, VI (November-December, 1959) 227.
21
assistance. There were times when she may have had the 
sole responsibility for helping them either because other 
services were not available or because the parents were 
not ready to accept other help.
If the nurse was to be of assistance to the par­
ents, she needed to have a thorough understanding of 
normal growth and development, be familiar with the con­
cepts relating to mental subnormality, be aware of the 
impact such a handicap had on the family and of the prob­
lems which accompanied it, and appreciate the concerns and
29problems of the parents. She must also have success­
fully worked through her own feelings about the mentally 
handicapped if she was to help the parents accept their 
subnormal child. Plory stated:
The nurse who is repelled by the retarded's prob­
lem, revolted by his physical appearance is not the 
nurse to help his parents. Nor is the nurse who uses 
an impersonal, practical approach to the p r o b l e m . 3°
Initially, the nurse may have helped most by en­
couraging the parents to ventilate their feelings toward
29shigeko Chang, "Helping Parents Accept Mentally Retarded Children," Personnel Training Project in the Field .of Mental Retardation: Workshop No7 1 (Hawaii: Ter­ritory of Hawaii Department of Health, 195"^), p. 1. (Mimeo­graphed.); and Ruth E. Woodfall, "Mental Retardation in the Young Child: The Parents' Point of View," Connecticut Health Bulletin, LXXII (December, 1958), kOl.
30Mary C. Flory, "Helping Parents Train a Retarded 
Child," Nursing Outlook, V (July, 1957)> ^26.
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the child and his handicap and by being a sympathetic, 
understanding, and accepting listener. Freeman wrote:
Listening, properly conducted, is far from a lack 
of response. From the patient's point of view it is 
an interested acceptance of his ideas and expression 
of need; from the nurse's point of view it is the 
accumulation of much valuable diagnostic informa­
tion . 31
She could learn what information the family had about the 
handicap, the way the parents felt about the situation, 
the effect of the child on the family unit, and how the 
parents perceived their needs and problems. From this 
information she formulated the nursing diagnosis upon 
which her assistance to the family would be based. When 
the parents indicated their readiness for more direct 
help, the nurse might have re-interpreted the information 
the family had received concerning the child, informed the 
parents about available community services, assisted them 
in making decisions by giving information and support, and 
guided them in caring for and training the handicapped 
child. The help she gave depended on the family's needs 
at the time.
The literature suggested that the effectiveness of 
the counseling which the nurse might provide for these
31Ruth B. Freeman, "The Public Health Nurse as a 
Family Health Counselor," American Journal of Public 
Health, XLII (November, 1952), 13^.
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families was hampered by two factors. First, few nurses 
had experience in working with the mentally subnormal 
child included in their professional education. Usually, 
any experience they did have was limited to the hospital 
setting. Second, the changing concept in health counsel­
ing from "doing things to and for people" to "building the 
capacity of the family to do for itself" demanded that the 
nurse have greater skill in interpersonal communication.
However, she frequently was not provided with help in
32developing this skill.
IV. SUMMARY
The review of literature was focused on three 
areas: the nature and extent of mental subnormality, the
effect of the presence of a subnormal child on the family 
unit, and the role of the public health nurse in counsel­
ing parents of subnormal children.
Mental subnormality has long been one of the great­
est handicapping conditions in the United States. Yet, it
32Hannah D. Mitchell, "Making Interviews by Public 
Health Nurses More Effective," Mental Hygiene, XLIII 
(April, 1959) > 26l; Freeman, _op. cit., pp. 1 3 8 3-8 6; and 
New Directions for Mentally Retarded Children, op. cit., 
p. 1 0 2. -- ---
was not until the last decade that much interest was shown 
in this field.
The literature tended to emphasize the adverse 
effects of the subnormal child's presence on the family. 
However, most authors agreed that many of the problems 
which resulted could be prevented if the parents received 
help in understanding the child's needs and problems, 
understanding and working with their own feelings and 
problems, and in caring for and training their handicapped 
child.
Although the public health nurse's role in counsel­
ing these parents was considered important, there was a 
scarcity of information on this subject. The nursing 
literature tended to focus on the physical care and train­
ing of the subnormal child, although recent literature 
indicated that the assistance she might give was of much 
greater scope.
CHAPTER III
METHODOLOGY
This study was a survey of selected nurses' opin­
ions concerning certain factors involved in counseling 
parents of mentally deficient children.
This chapter contains a detailed description of the
methodology used in the study. It includes a description 
of the method of study, the participants, the instrument 
and procedure used in the collection of the data, and the 
method for analysis of the data.
I. THE METHOD
The descriptive-survey study seeks to answer the 
question, "What are the real facts with regard to existing 
situations? 1,1 This method of research is usually directed 
toward obtaining data which will describe a condition or
indicate the status of something and which will serve as a
2basis for inferences that may aid in solving a problem.
1Carter V. Good, A. S. Barr, and Douglas E. Scates,
The Methodology of Educational Research (New York:
D. Appleton-Century Company, 1936), p. 2 8 7.
2Tyrus Hillway, Introduction to Research (Boston: 
Houghton Mifflin Company^ 1 9 5 6), p. 175*
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Because the data desired for this study were opinions of 
nurses concerning certain aspects of their work with fami­
lies in which there were retarded children, the 
descriptive-survey was selected as the most appropriate 
method of research.
II. THE PARTICIPANTS IN THE STUDY
Fifteen public health nurses from one public health 
agency were selected as the participants for the study. 
Only those nurses were selected who had been carrying in 
their active caseload two or more families with mentally 
subnormal children. This limitation was made because 
(l) the data desired made experience in counseling parents 
with subnormal children a prerequisite, and (2) the 
responses would not necessarily be limited to one unique 
family situation if the nurse had experience in working 
with more than one of these families. Of the fifteen 
nurses who met the criterion for selection, two were 
unable to participate. The remaining thirteen nurses par­
ticipated in the survey.
Seven of the thirteen nurses were graduates of 
diploma schools of nursing, while six were graduates of 
collegiate schools. Six of the seven graduates of diploma 
schools had continued their education; two nurses had
27
earned certificates in public health nursing, and four had 
completed baccalaureate programs in which public health 
nursing practice was included. Of the six graduates of 
collegiate schools, five had public health nursing expe­
rience as part of their basic program; the sixth had taken 
additional courses and had received a certificate in pub­
lic health nursing. One of the diploma school graduates 
was enrolled in a baccalaureate program at the time of the 
study.
Eight of the thirteen nurses reported that their 
educational background in mental subnormality was limited 
to brief discussions of the condition in certain nursing, 
psychology, or mental health classes. Two of the nurses 
had received more detailed information in this area from 
participation in workshops, in-service programs, or spe­
cial classes.
The range of experience in public health nursing of 
the respondents was from five months to seventeen years. 
Six of the thirteen nurses had more than five years' expe­
rience in this field of nursing.
Permission to conduct the study. During a personal 
interview with the director of the selected public health 
agency, a brief outline of the plan for the study was 
given and verbal permission was obtained to conduct the
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study. The director suggested that contact with the 
nurses be made during the working hours. A letter of con­
firmation was later sent to the director. (A copy of the 
letter will be found in Appendix A.)
III. THE TECHNIQUE USED IN THE COLLECTION
OF THE DATA
Interview. The interview was the technique 
selected for obtaining the data. It seemed that, because 
of the type of information needed, personal contact with 
the respondent was desirable. Good and Scates stated that 
one of the most successful means of obtaining information 
concerning opinions and attitudes is direct contact with 
people.
One important advantage of the interview is its 
flexibility which allows for clarification of questions by 
the interviewer and of responses by the interviewee and 
provides an opportunity to appraise the validity of the 
data and to follow up new leads. The interview is often 
more revealing than are other techniques because the 
respondents may be more willing to give information when 
they can see who is receiving the data and are reassured
3Carter V. Good and Douglas E. Scates, Methods of 
Research (New York: Appleton-Century-Crofts, Inc., 195‘5J,
P. 637-
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as to how the data will be used. The stimulation of per­
sonal contact may also encourage the disclosure of infor-
4mation which otherwise might not be revealed.
The time element was not a prohibitive factor in 
the use of the interview in this study because the number 
of participants was small. The possibility that the 
interviewer might unintentionally communicate to the 
interviewee that certain responses were particularly 
desirable or acceptable was recognized as a limitation of 
this technique. Effort was made to reduce the influence 
of the writer's attitudes in the construction and asking 
of the questions.
Interview guide. An interview guide was developed
to aid in "focusing attention on salient points in the
study" and "securing comparable data in different inter- 
116views.
kClaire Selltiz and others, Research Methods in 
Social Relations (revised one-volume edition; New York: 
Henry Holt and Company, Inc., 1959).* PP- 2bl-b2; and Good 
and Scates, _op. cit., p. 637*
^Robert L. Kahn and Charles P. Cannell, The 
Dynamics of Interviewing (New York: John Wiley and Sons, 
Inc., 1957) > P. 60.
^Pauline V. Young, Scientific Social Surveys and 
Research (Englewood Cliffs, New Jersey: Prentice-Hall,
Inc., 1956), p. 22.
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Free-response questions were used to establish the 
topic but allow the respondent to answer in her own terms 
and frame of reference. This type of question may "pro­
vide a more adequate picture of how the respondent feels
about a topic, what it means to him, and the background
. ,8of his answer . . .
Description of the interview guide. An interview 
guide consisting of two sections was developed. The first 
part of the guide contained five questions concerning the 
respondent's education and experience in nursing. These 
questions were asked to obtain information which could be 
used in the description of the participants in the study. 
The second part of the guide contained five free-response 
questions. The first and second questions were concerned 
with how the nurse viewed the needs and problems of fami­
lies of mentally subnormal children. The third, fourth, 
and fifth questions referred to the kind of help the nurse 
most frequently gave the parents, the kinds of situations 
she encountered while counseling these families which she 
found difficult to handle, and her opinions regarding the 
need for more education and counseling about mental
71Selltiz and others, op. cit., p. 2 5 7 .
8Good and Scates, op. cit., p. 6 1 3.
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subnormality for public health nurses. (A copy of the 
interview guide will be found in Appendix B.)
pil°’t study. A preliminary step in the collection 
of data was to test the interview guide. Three nurses 
with backgrounds in public health nursing similar to those 
of the selected nurses were interviewed. This pretest 
aided in correcting any ambiguity or misunderstanding in 
the way in which the questions were stated and provided 
some indication of the kinds of responses which might be 
given. The wording of one question was modified for 
clarity.
Preparation for the interview. A review was made 
of the records of mentally subnormal children under twelve 
years of age who had been referred to the selected public 
health agency. This survey served to identify the public 
health nurses who were counseling the families of these 
children. The nurses who had been counseling two or more 
families of subnormal children within a month of the study 
were selected as the participants.
Arrangements were made through the supervisors in 
the three branch offices of the public health agency to 
contact the selected nurses. At the time of the initial 
meeting with these nurses, a brief explanation of the
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purposes of the study was given, and the nurses were then 
asked to participate in the study. The nurses selected 
consented to participate. Appointments were made for the 
interviews to be held the following week. Both the ini­
tial meeting and the interview took place during the work­
ing hours at the convenience of the individual nurse. 
Arrangements were made for privacy during the interview to 
promote freer response and eliminate distractions and 
interruptions.
After two interviews had taken place, the responses 
were studied to determine if the data obtained were rele­
vant to the purposes of the study.
Collection of the data. The interviews were held 
in the offices to which the nurses were assigned. At the 
beginning of each interview, the purposes and scope of the 
study were explained; the nurse was assured that her 
responses and identity would remain confidential; and an 
opportunity was given for her to ask any questions she 
might have concerning the study.
A separate recording sheet had been prepared for 
each interview. To insure accuracy in recording the
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responses, notes were taken during the interview. As 
each question was completed, the major topics covered were 
reviewed with the interviewee to allow for any correc­
tions, additions, or other modifications of the data. The 
interviews lasted from twenty to forty minutes.
IV. SUMMARY
The descriptive-survey was selected as the most 
applicable method of research for this study of public 
health nurses' opinions concerning counseling of parents 
with mentally subnormal children. The interview was 
chosen as the most appropriate technique for collecting 
the data. An interview guide consisting of five free- 
response questions was developed. Permission to conduct 
the study was obtained during a personal interview with ]
the director of the public health agency. Nurses who had 
been visiting two or more families with mentally subnormal 
children under twelve years of age were selected as the 
participants for the study. Thirteen nurses meeting this 
criterion were interviewed.
9
9J. Francis Rummel, An Introduction to Research 
Procedure in Education (New York: Harper and Brothers, 
Publishers, 1958), p. 8l.
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V. PLANS FOR ANALYSIS OF DATA
Chapter IV will present an analysis of the data. 
The responses to each question will be analyzed sepa­
rately. Categories for each question will be constructed 
on a posteriori bases, i.e., categories derived from the 
data, rather than on a priori bases, i.e., categories 
formulated before the data are inspected. The a poste­
riori method often provides for more appropriate catego­
ries because there is less likely to be inadvertent
omissions or impractical classification made by the 
10researcher.
The responses will then be assigned to the most 
suitable category. The number of responses in each cate­
gory and the number of nurses making the responses will 
be reported.
1QIbid., p. 113.
CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA
The purpose of this study was to obtain public 
health nurses' opinions concerning (l) some of the needs 
and problems of families with mentally subnormal children,
(2) the areas in which the nurse most frequently counseled 
the parents, (3) the kinds of situations which were diffi­
cult or perplexing for the nurse, and (4) the need for 
more education or counseling for public health nurses 
about mental subnormality. This chapter presents an anal­
ysis and interpretation of the data which were obtained 
during interviews with thirteen staff public health 
nurses.
I. DEVELOPMENT OF CATEGORIES
The five free-response questions which were devel­
oped to form the interview guide provided natural units 
for classifying the responses. Each question was analyzed 
separately. In the analysis of Questions I, II, III, and 
IV, the total responses for each question were grouped and 
inspected. The categories were derived by the a posteri­
ori method. The responses were then assigned to the most
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appropriate category, and the number of responses and the 
number of nurses making responses were determined in each 
category. Tables containing this information were con­
structed for each question. Data from Question V were 
analyzed in two parts. Responses to Part 1 were briefly 
described. Responses to Part 2 were presented in catego­
ries, and a table was constructed for this part of the 
question.
II. INTERPRETATION OF DATA
Question _I. What have you found to be some of the needs 
and problems of families with mentally defi­
cient children?
A total of seventy-six responses were made by thir­
teen nurses to the question.
Category A. Emotional responses of parents. Thir­
teen nurses identified feelings or attitudes of the par­
ents as being problems. Twenty-two responses were made in 
this category.
Eleven responses were concerned with the parents' 
lack of acceptance of the child as being mentally defec­
tive. Nine responses suggested that some parents felt 
guilty, either because the child was retarded or because 
they were not able to provide adequate education and 
training for him. Other responses were that the parents
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were uncertain about whether or not they had made the 
right decisions concerning the care of the child, and that 
they felt hopeless about the problem that confronted them.
Category 13. Family relationships. Twelve nurses 
suggested that disturbed family relationships were present 
in families with mentally deficient children. There were 
twenty-seven responses in this category.
Twelve of the responses pertained to the relation­
ship between the parents and the retarded child. The most 
frequently mentioned problem was overprotection of the 
child by the mother. Other problems in this area were 
neglect of the retarded child, annoyance with the child's 
behavior, and resentment of the time required to care for 
the child.
Five responses were concerned with the parent- 
normal child relationship. Four suggested that the normal 
child was neglected because of the attention paid the 
retarded child. One response indicated that the parents 
were unable to provide a "normal life for the normal chil­
dren. "
There were four responses pertaining to the 
retarded child-sibling relationship. Problems which were 
mentioned in this area were rivalry between the children 
for the mother's attention and mistreatment of the handi­
capped child by his siblings.
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Of six other responses in this category, one was 
concerned with the relationship of the family with their 
neighbors, and the remaining five responses referred to 
the effect of the retarded child's presence on individual 
family members.
Category £. Care of retarded child. Thirteen 
responses were made by six nurses concerning the physical 
care and training of the retarded child.
Two of the three responses pertaining to the physi­
cal care of the handicapped child indicated that the time 
the mother spent in caring for the child frequently pre­
vented her from adequately meeting the needs of the other 
family members. Another problem was protecting the 
retarded child from injuries. Six responses were con­
cerned with problems in training the child.
Category D. Information and understanding. Seven 
nurses made eleven responses concerning the parents' need 
for more information about mental subnormality as it 
applied to their child and help in understanding their 
child's needs and problems. Other needs in this area con­
cerned advice on the validity of magazine articles claim­
ing cures for this handicap and information about community 
agencies from which they might receive assistance.
Category E. Financial difficulties. Two responses 
were made by two nurses concerning financial problems
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resulting from the loss of the mother's income and the 
expenses of medical care for the handicapped child.
Table I shows the number of responses and the num­
ber of nurses making responses in each category.
Question II. What kind of help do you think parents of
retarded children want in working with their
problems?
A total of fifty-one responses were made by thir­
teen nurses to the question.
Category A. Support and reassurance. Twelve 
nurses made nineteen responses indicating that they 
thought the parents of deficient children wanted emotional 
support for their feelings about their child and his 
handicap. Four responses suggested that the parents 
wanted to make their own decisions but needed support fol­
lowing the decision.
Category B. Information and understanding. There 
were eight responses made by seven nurses in the category. 
Six of the responses suggested that the parents wanted 
information about the reasons for mental subnormality and 
an explanation of the evaluation tests. Other responses 
indicated that the parents wanted help in understanding 
the significance of the handicap as it applied to their 
child and how they might help the child.
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TABLE I
NUMBER OF RESPONSES AND THE NUMBER OF 
NURSES MAKING RESPONSES IN THE 
CATEGORIES OF QUESTION I
Categories Number of Responses
Number
Making
of Nurses 
Responses
A. Emotional Responses 
of Parents 22 13
B. Family Relationships 27 12
C. Care of Retarded Child 13 6
D. Information and Under­
standing 11 7
E. Financial Difficulties 3 2
Total Responses 7 6
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Category _C. Referral. Eleven responses made by 
ten nurses indicated that the parents wanted assistance in 
using other community services. Three responses concerned 
referral to institutions; three pertained to special edu­
cation or training; and the others were concerned with 
financial help, dental care, and medical care.
Category D. Care of retarded child. Seven nurses 
believed the parents wanted guidance in caring for their 
retarded children. There were eight responses in the 
category. Six responses pertained to assistance in train­
ing the child, and the other two were concerned with the 
physical care of the child.
Category E. Family relationships. Three nurses 
were of the opinion that the parents wanted guidance in 
working out disturbed family relationships and relation­
ship of the family with neighbors. There were three 
responses in this category.
Category F. Other. Two responses did not seem to 
fit into the established categories. One nurse commented 
that parents wanted time to make their own decisions, and 
another stated that parents seemed to want "someone to 
make the child well."
Table II shows the number of responses and the num­
ber of nurses making responses in each category.
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TABLE II
NUMBER OF RESPONSES AND THE NUMBER OF
NURSES MAKING 
CATEGORIES
RESPONSES IN 
OF QUESTION II
THE
Categories Number of Responses
Number
Making
of Nurses 
Responses
A. Support and Reassur­
ance 19 12
B. Information and Under­
standing 8 7
C. Referral 11 10
D. Care of Retarded Child 8 7
E. Family Relationships 3 3
F. Other 2 2
Total Responses 51
Question III. Can you tell me which of the needs or prob­
lems of the families with retarded children 
you seem to work with most frequently?
A total of fifty-one responses were made by thir­
teen nurses to the question.
Category A. Support and reassurance. Nine nurses 
identified giving support as one of their most frequent 
activities while counseling these parents. There were 
eighteen responses in the category. The most frequent 
response pertained to support of the parents' decision 
either to place the child in an institution or to keep him 
in the home. Others were emotional support for the par­
ents' feelings and attitudes about the child.
Category JB. Care of retarded child. Seven nurses 
reported that they gave guidance in physical care and 
training of the child. There were fifteen responses in 
the category.
One of the most frequently mentioned activities of 
the nurse in this category was assisting the mother to 
plan a diet for the retarded child. Seven responses 
referred to assisting the parents train the child; toilet 
training and training the child to feed himself were spe­
cifically mentioned.
Category _C. Referral. Twelve responses made by 
nine nurses concerned assisting the parents in contacting 
other agencies in the community. Most of these referrals
^3
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were to clinics for follow-up care or to institutions for 
placement of the child. Other services to which the nurse 
referred the parents were social welfare, special educa­
tion, and medical services.
Category D. Family relationships. Three nurses 
reported that they assisted the parents in working out 
problems in family relationships. There were three 
responses in this category.
Category ID. Others. Three responses made by three 
nurses did not fit into the other categories. One 
response was, "getting the parents to place the child; I 
wonder how much good it does, they'll make their own deci­
sion. " Others were, "getting parents to face the situa­
tion" and "convincing the parents that placement is the 
best thing when it has been recommended."
Table III shows the number of responses and the 
number of nurses making responses in each category.
Question IV. In your visits with these families, what 
types of problems or situations have you 
encountered which seemed perplexing or 
difficult to handle?
A total of forty responses were made by thirteen 
nurses to the question.
Category A. Emotional response of parents. Ten 
nurses reported that at times they found it difficult to
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TABLE III
NUMBER OF RESPONSES AND THE NUMBER OF 
NURSES MAKING RESPONSES IN THE 
CATEGORIES OF QUESTION III
Categories Number of Responses
Number
Making
of Nurses 
Responses
A. Support and Reassur­
ance 18 9
B. Care of Retarded Child 15 7
C. Referral 12 9
D. Family Relationships 3 3
E. Other 3 3
Total Responses 51
k6
work with the parents 1 feelings and attitudes about their 
retarded child. There were fourteen responses in the cate­
gory. The most frequent response related to the parents1 
lack of acceptance of the child's handicap. One nurse 
stated that establishing rapport was difficult because the 
parents were afraid that she was going to take their child 
away from them.
Category B. Plans for child. Seven nurses stated 
that they found it annoying when the parents failed to 
carry out plans for the child. There were nine responses 
in the category.
Three responses referred to the lack of periodic 
examinations for the subnormal child. Three responses 
pertained to the parents' unwillingness to institutional­
ize the child after arrangements for placement had been 
made. Other situations which the nurses identified as 
being perplexing were when no effort was made to get the 
child into school and when the mother did not attempt to 
train the child.
Category £. Personal feelings of nurse. Five 
nurses identified situations which they felt unprepared to 
handle. There were eight responses in the category. One 
respondent stated that she doubted the validity of the 
evaluation tests so found it difficult to help the parents 
understand and accept the recommendations made which were
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based on the tests. Two nurses stated that they felt dis­
couraged because they did not seem to accomplish anything 
in their home visits to these families. Other responses 
indicated uncertainty as to how to help the parents train 
the child, and what to do while the child was in the home 
awaiting admission to an institution.
Category D. Family situation. Four nurses found 
that the family situation was perplexing for them. There 
were four responses in the category. Two nurses found it 
difficult to help the mothers plan for the care of the 
children because the mothers were of "low intelligence." 
Other responses referred to the neglect of the normal 
children by the parents.
Category E. Other. Five responses made by three 
nurses did not fit into the other categories. One 
respondent stated that she found it frustrating when there 
was something obviously wrong with the child but the doc­
tor told the parents that the child was all right.
Another reported that she thought the doctors should tell 
the parents about the child's condition; she did not think 
that this was the nurse's job and resented having the par­
ents blame her for not informing them. The third respond­
ent believed that the nurses were placed in a difficult 
position when the doctor making the referral urged place­
ment of the child but the parents wanted to keep the child
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in the home. Two responses pertained to the lack of com­
munity facilities for training the child to which the 
nurse might refer the parents.
Table IV shows the number of responses and the num­
ber of nurses making responses in each category.
Question V. Can you think of any classes, in-service pro­
grams, or counseling which have been helpful 
in working with these families? Any that 
would be helpful?
A total of forty responses were made by thirteen 
nurses to the question. The responses were divided into 
two sections: (l) what was helpful, and (2) what would be
helpful.
Part What was helpful. Sixteen responses were
made by nine nurses to this part of the question. One 
respondent stated that none of the classes she had previ­
ously taken were particularly helpful in working with 
these families. Another nurse stated that the information 
she had received in a high school psychology course had 
been more useful than the classes she had during nursing 
education. Other nurses reported that psychiatric and 
pediatric classes and experience, and mental health and 
psychology classes had been helpful. Two nurses had par­
ticipated in in-service programs or special classes and 
believed that these experiences were valuable.
k9
TABLE IV
NUMBER OF RESPONSES AND THE NUMBER OF 
NURSES MAKING RESPONSES IN THE 
CATEGORIES OF QUESTION IV
Categories Number of Responses
Number
Making
of Nurses 
Responses
A. Emotional Responses 
of Parents 14 10
B. Plans for Child 9 7
C. Personal Feelings of 
Nurse 8 5
D. Family Situation k k
E. Other 5 3
Total Responses Uo
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Part 2. What would be helpful. Twenty-four 
responses were made by the thirteen nurses to this part of 
the question. Twelve of the thirteen nurses expressed a 
need for more intensive education and counseling in this 
field. One nurse stated that the information she had was 
adequate. The remaining twenty-three responses were 
sorted into five groups.
Category A. General information about subnormal­
ity. The majority of the thirteen responses in this cate­
gory indicated a desire for general information about 
mental subnormality. Specific areas in which information 
was requested were: medical aspects of the handicap, the
kind of help the families needed, the nurses 1 role in pro­
viding this help, and how to help train the child.
Category B. Mental health counseling. Four nurses 
stated that they would like mental health counseling to 
help them understand and work with the parents1 feelings 
and attitudes.
Category C. Information about community agencies. 
Two nurses believed that a directory of community services 
for mentally subnormal children would be helpful.
Category D. Other. Two nurses believed that more 
experience in psychiatric nursing, with emphasis on work­
ing with the family, would be helpful. One nurse stated 
that she thought public health nurses should work more
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closely with social service. Another nurse stated that 
she thought the emphasis in working with these families 
should be changed from placement of the child to helping 
the family care for and train him while he is in the home.
Table V shows the number of responses and the num­
ber of nurses making responses in each category for Part 2 
of Question V.
III. SUMMARY
A survey of selected public health nurses' opinions 
concerning certain factors involved in their work with 
families of mentally subnormal children was the problem of 
this study. The data were obtained during interviews with 
thirteen public health nurses. An interview guide con­
sisting of five free-response questions was used to elicit 
the necessary data.
The total responses for each question were grouped 
and categorized. A table was made for each question to 
show the number of responses and the number of nurses mak­
ing responses in each category.
A total of seventy-six responses were made to Ques­
tion I which referred to the needs and problems of the 
family with a retarded child. The categories into which 
the responses were grouped and the number of responses
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TABLE V
NUMBER OF RESPONSES AND THE NUMBER OF NURSES 
MAKING RESPONSES IN THE CATEGORIES OF 
PART 2 OF QUESTION V
Categories Number of Responses
Number
Making
of Nurses 
Responses
A. General Information on 
Mental Subnormality 13 8
B. Mental Health Counsel­
ing k b
C. Information about Com­
munity Agencies 2 2
D. Other b k
Total Responses 23
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in each category were: Family relationships, twenty-seven
responses; Emotional responses of parents, twenty-two 
responses; Care of retarded child, thirteen responses;
Need for information and understanding, eleven responses; 
and Financial difficulties, three responses.
Fifty-one responses were made to Question II which 
referred to kinds of help the family wanted. The catego­
ries and the number of responses in each category were: 
Support and reassurance, nineteen responses; Referral, 
eleven responses; Guidance in care of retarded child, 
eight responses; Information and understanding, eight 
responses; Family relationships, three responses; and 
Other, three responses.
Fifty-one responses were made to Question III which 
referred to the areas in which the nurses most frequently 
counseled the parents. The categories and the number of 
responses in each category were: Support and reassurance,
nine responses; Referral, twelve responses; Care of 
retarded child, fifteen responses; Family relationships, 
three responses; and Others, five responses.
There were forty responses to Question V which 
referred to classes, in-service programs, or counseling 
which the nurses had found helpful in working with these 
families, and the areas in which the nurses felt a need 
for more intensive education or counseling. The sixteen
responses to the first part of the question indicated that 
classes and experience in psychiatric and pediatric nurs­
ing and classes in mental health and psychology had been 
helpful. There were twenty-four responses to Part 2. One 
nurse stated that the information she had was adequate.
Of the remaining twenty-three responses, the categories 
and the number of responses in each category were: Gen­
eral information about subnormality, thirteen responses; 
Mental health counseling, four responses; Information 
about community agencies, two responses; and Other, four 
responses.
CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
I . SUMMARY
This study was a survey of public health nurses' 
opinions concerning (l) some of the needs and problems of 
families with mentally subnormal children, (2) areas in 
which the nurses most frequently counseled the parents,
(3) situations which were perplexing or difficult for the 
nurse, and (4) the need for more intensive education and 
counseling for the public health nurse about mental sub­
normality .
The review of literature was focused on three 
areas: the nature and extent of mental subnormality, the
effect of a subnormal child on the family unit with empha­
sis on the reactions and problems of the parents, and the 
role of the public health nurse in counseling parents of 
subnormal children. The literature revealed that, 
although mental subnormality was one of the largest handi­
capping conditions in this country, little was done to 
help the subnormal child or his family until the last dec­
ade. The literature generally agreed that many of the 
problems occurring within the family unit because of the
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presence of the mentally handicapped child could he mini­
mized or avoided if adequate assistance was available to 
the parents. Of the professional people who were working 
together to provide this assistance, public health nurses 
were the most numerous and were most likely to work in 
close contact with the family over an extended period of 
time. The few articles pertaining to the nurses' role in 
counseling these parents focused on the care and training 
of the subnormal child, although recent literature indi­
cated that the assistance she might give was of much 
greater scope.
The descriptive-survey was the method of research 
used in the study. The interview was chosen as the most 
appropriate technique for obtaining the data. Respondents 
in the study were thirteen public health nurses from one 
public health agency who were carrying, in their active 
caseload, two or more families with mentally subnormal 
children. An interview guide consisting of five free- 
response questions was developed to elicit the necessary 
data. Each question was analyzed separately by grouping 
the total responses to the question and formulating cate­
gories on a posteriori bases. The responses were sorted 
into these categories, and the number of responses and the 
number of nurses responding were determined for each cate­
gory.
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The majority of the responses to Question I, which 
referred to the needs and problems of families with men­
tally subnormal children, concerned disturbed relation­
ships within the family, the parents’ difficulty in 
accepting the child as being retarded, and their feelings 
of being responsible for the child’s condition. Other 
problems mentioned were caring for and training the child, 
and the need for information and help in understanding the 
significance of this handicap.
In response to Question II, the majority of the 
nurses stated that they thought the parents wanted someone 
to talk to who would understand and accept their feelings 
and attitudes about their handicapped child. They also 
believed the parents wanted information about the handicap 
and how it applied to their child, information about and 
help in contacting community services, and guidance in the 
care and training of the subnormal child.
The responses to Question III indicated that the 
nurses most frequently assisted these parents by giving 
support and reassurance, referring the parents to other 
community agencies, and guiding the parents in the care 
and training of the child.
In response to Question IV, the respondents indi­
cated that at times they found it difficult to work with 
the parents' feelings and attitudes about the retarded
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child. They also indicated that they found it annoying 
when the parents failed to carry out plans which were made 
for the child and, at times, felt unprepared to cope with 
some of the problems and situations which they encountered 
during their home visits with these families.
Responses to Question V revealed that classes and 
experience in psychiatric nursing, pediatrics, and mental 
health were helpful in working with these families, 
although little applying specifically to mental subnormal­
ity had been included in the basic education of most of 
the nurses. The majority of the nurses expressed a need 
for more information and counseling, specifically about 
their role in counseling, and help in understanding and 
working with the parents' feelings and attitudes.
II. CONCLUSIONS
On the basis of the information revealed by this 
study, the following conslusions were drawn:
1. The public health nurses were generally aware 
of the needs and problems of the family with a 
mentally handicapped child, as those needs and 
problems were revealed in the review of litera­
ture .
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2. The counseling most frequently given by the 
nurses concerned support and reassurance, 
referral, and guidance in the care and training 
of the retarded child.
3. Situations or problems which were most fre­
quently identified as being perplexing or dif­
ficult for the nurse were those concerning the 
parents' emotional responses to the situation 
and the parents 1 failure to carry out plans 
made for the child.
The majority of the nurses expressed a need for 
more intensive education and counseling in the 
field of mental subnormality, particularly 
focusing on how to counsel the parents and 
assist them with training the child.
5. The nurses were being called upon most fre­
quently to give emotional support; yet, they 
identified this activity as being the most dif­
ficult and perplexing for them.
6. The needs for guidance in family relationships, 
information, and help in understanding the 
child and his handicap were most frequently 
mentioned as being problems in these families, 
but were identified as being the problems with 
which the nurses least frequently gave assist­
ance .
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III. RECOMMENDATIONS
1. On the basis of the data revealed in the study , 
it is recommended that consideration be given 
by public health agencies to the planning of 
in-service programs for public health nurses 
which would:
(a) assist them in understanding the total 
problem of mental subnormality
(b) provide them with an opportunity to 
increase their understanding of the prin­
ciples of counseling and their ability to 
use the techniques and skills effectively.
2. Because of the responses made by the nurses in 
the study and of the paucity of information in 
this area, it is recommended that additional 
and more intensive research be done focusing 
on:
(a) the nurse’s comprehension and acceptance of 
the parents' feelings and attitudes,
(b) the role of the public health nurse in 
counseling these parents, and
(c) the parents' opinions concerning their 
problems and the assistance they want and 
need.
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APPENDIX A
Address
Date
Miss_____
Director,
Dear Miss___________ :
This letter is to confirm our conversation of
March 13, i9 6 0, in which you kindly consented to allow
me to contact selected nurses in the
as participants in my thesis study. " “
As you will recall, I am interested in a survey of
public health nurses1 opinions concerning selected fac­
tors involved in their work with families in which there 
are mentally subnormal children. Neither the 
nor the individual nurses will be identified in the 
study.
Thank you for your cooperation and interest.
Sincerely,
(Miss) Patsy M. Bryan
APPENDIX B
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THE INTEBVIEW GUIDE
Part 1
School of Nursing 
a. Public Health DiplomaIncluded
Degree
Not Included
Education completed BA or BS MA or MS
Certificate in 
public health 
Other
3. Education in progress BA or BS MA or MSOther
k. Years experience in Nursing
Public Health Nursing
5. Education in field of 
mental subnormality (a) Special class during
basic nursing educa­
tion
(b) Other special classes
(c) Workshops
(d) In-service program
(e) Other
Part 2
Question 1 . What have you found to be some of the needs 
and problems of families with mentally defi­
cient children?
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Question II. What kind of help do you think parents of
retarded children want in working with their problems?
Question III. Can you tell me which of the needs or prob­
lems of the families with retarded children 
you seem to work with most frequently?
Question IV. In your visits with these families, what 
types of problems or situations have you 
encountered which seemed perplexing or dif­
ficult to handle?
Question V. Can you think of any classes, in-service 
programs, or counseling which have been 
helpful in working with these families? 
Any that would be helpful?
